Maternal depression is common, both during pregnancy and postnatally, affecting about 15% of mothers in high-income countries and more than 20% of mothers in low-income and middle-income countries.[@bib1], [@bib2] The offspring of mothers with depressive symptoms during the perinatal period have been found to be at an increased risk of many adversities, including developmental delays, behavioural problems, and psychopathology.[@bib3], [@bib4], [@bib5], [@bib6] The perinatal period offers a promising time window for aetiological studies and for preventive interventions to reduce the incidence of mental disorders in offspring.

In *The Lancet Psychiatry*, Ramya Srinivasan and colleagues[@bib7] report the association between maternal perinatal depression and offspring psychotic experiences at the age of 18 years. The study is based on the Avon Longitudinal Study of Parents and Children (ALSPAC), with more than 14 000 participants. The researchers in the ALSPAC study groups have already been meritorious in perinatal psychiatric research---eg, in examining how maternal perinatal anxiety and depression might be associated with offspring depression.[@bib8] The relationship between maternal antenatal depressed mood and offspring psychotic continuum has been previously studied in the Northern Finland Birth Cohort 1966,[@bib6] and the current study adds valuable knowledge to these studies.

Srinivasan and colleagues[@bib7] found that the prevalence of psychotic experiences was elevated in adolescent offspring of mothers with antenatal depressive symptoms. The findings were reported using the continuous variable of the Edinburgh Postnatal Depression Scale (EPDS; 5-point increase in EPDS score adjusted odds ratio \[OR\] 1·26 \[95% CI 1·06--1·49\], p=0·0074) and the binary variable (1·49 \[0·98--2·28\], p=0·065, for EPDS score of \>12). Maternal postnatal depressive symptoms were also associated with offspring psychotic experiences, but only by using the binary variable (adjusted OR 1·81 \[95% CI 1·12--2·93\], p=0·016). Subsequent maternal depressive symptoms or offspring depression did not explain these associations.

In the appendix of their Article, the authors present some notable additional findings. They report that the original findings of the study remained significant even when including genetic risk factors---ie, schizophrenia polygenic risk score, paternal history of mental disorders, and family history of mania and mental health admission---as confounding variables. Another interesting finding was that the prevalence of psychotic disorders was elevated in the 18 year-old offspring of mothers with antenatal depressive symptoms (adjusted OR for a 5-point increase in EPDS score 1·42 \[95% CI 1·00--2·03\], p=0·052).

Unfortunately, the attrition rate was high in the current study, as full data were only available for 3067 (21%) of 14 541 participants from the original cohort. It is well known that participants with more adversities less often take part in research studies, which can be also seen from Table 1 in the Article. The authors did multiple imputation analyses to minimise the bias related to attrition.

Although paternal depression data were limited, it is important that paternal mood was screened in the current study[@bib7] because previous research data on paternal perinatal depression are scarce.[@bib9] The authors were also able to study the effects of different timepoints of maternal perinatal and subsequent depression, which is helpful in evaluating what could be the most effective time window for treatment of maternal depression to reduce negative outcomes in the offspring. Additionally, many important confounding factors were accounted for, including genetic data, which adds knowledge about shared and mediating factors between perinatal depression and offspring outcomes.

Perinatal psychiatry is a relatively new, multidisciplinary field of psychiatry. Its aims are better detection and management of perinatal mental disorders to reduce adverse child outcomes and to decrease the intergenerational transmission of mental disorders. Although knowledge is increasing, more research is needed to clarify the associations between parental and offspring mental illness, and this study adds important information on this research area. More detailed investigation on the mechanisms of intergenerational transmission of mental disorders might result in new innovations for perinatal psychiatric therapies. Furthermore, perinatal psychiatric intervention studies are crucial to provide evidence-based guidelines on effective treatment of perinatal mental disorders for clinicians. Clear guidelines are needed to be able to support new parents and their babies more efficiently, especially in these times of the coronavirus disease 2019 pandemic, filled with anxiety and worries.

© 2020 Chris Knapton/Science Photo Library2020Since January 2020 Elsevier has created a COVID-19 resource centre with free information in English and Mandarin on the novel coronavirus COVID-19. The COVID-19 resource centre is hosted on Elsevier Connect, the company\'s public news and information website. Elsevier hereby grants permission to make all its COVID-19-related research that is available on the COVID-19 resource centre - including this research content - immediately available in PubMed Central and other publicly funded repositories, such as the WHO COVID database with rights for unrestricted research re-use and analyses in any form or by any means with acknowledgement of the original source. These permissions are granted for free by Elsevier for as long as the COVID-19 resource centre remains active.

I declare no competing interests.
